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Registered agent's acceptance:

and aceept the abligations of my position

[3

:5._-;;: TI%esr of Ponampal Cfhcel

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IV COMPLINCE

HITH SECTION S05. 002, FLORITV STATUTES THE FOLLOWING I3 SUBAGTTED TO RECASTER 4 FORERGY [RMITELY LIARLIT®
COMPANT TOTRANSHCT RUSINESS INTHE STATE CF FLORIDA
I ECGST. LUCIE1IGP LLC

TMame of Forcign Limied Loapiity Company. must mctude "Lunued Liabsiiry Compary.” L.L.C. 0t "LLC T}

{14 nume unavailabls. encer abkarnate aame ageped for the parpese of Tarecting bus iness n Floodn,

TZNNESSEE

-

» zhemate sikend mud snslude “Limited Lish:kity Company,” 1.L 7 e "LLET

Thirsdiction undm LR 1% of which fereign muied ey sompany 12 orgenized]

4.

Date of filing this Application with FL. Dept. of State.

CFET ouatxt, f apruzatle)

(D41 ekl UAESRL-d Dyt ey 1n Flandd, 1 por (o agistaton
(See veetions 638 1904 K R0SGR05. F S,

3F 5. 1o deszrmane penally lisbiliny)

1030 i6th Ave South

1030 Ioth Ave South

. ~o
o (il g Adcresa) =
Telmhng Adcress

=

Suite 500 Suite 00 ¢
=
Nashville, TN 37212 Nashville, TN 37212 "_-_%
£
Namc and streei address of Florida registered agent: (P.O. Box NQT acceptable) i}

Brian 1. McDonough
Name:

150 West Flagler St Suiic 2200
Office Address:

Niami

33130

Cinyd

, Flarida

(Zip coce)

Having been named ac registered agent and to accept service of provess for the uhave stated timited linbility company at the place

derignuted in this applicatian, I hereby accept the eppointment 4y registered agent and agree to uct bn this capacity. 1 further agree
1o comply with the provisions of all statutes refative to the prop

(and complete performance of iy duties, and { am famiticr with
; ered ugrenl.
s l\

.
i Ui{'-xi!:“f\‘d rpanFsTrEmaTue)




8. For initizl indexing purposes, list names, tite or capecity and addresses of the prirary members/managers or persons wuthorized o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nante and Address:
OiMarager Name: - Huaeer Nelsor [ Manager Name:
= hfember Address: 1020 161k Avenue South CiMember Address:
O Authorized Sniie 500 O Auhorized
derson Naghvitle, Tenngssee 37212 Derson
—Jnher TOther Cther ZiOchesr
Mlanager Name: [ fanager Name:
TJnfembser Address: O ember Address:
—JAuthorized CAuvihorized
Person Person
TOther ZOther . OOiher Oher____
M lanager Name: Tiztarager Name:
CiMlember Address: i lember Address:
Oiauthorized Jawherized
Person Person
TOtrer Other ZiDrther T Oiher

Important Notice: Use an attschrnent to report more than six (6). The attachiment wiil be imaged for reporting purposes only, Non-
indexed individuals may be uddzd ro the index when fling your Flarida Department of State Anncal Report fann,

Y. Amached is a certifioate of existence, no more than 90 days old, duly avthenticated by the official having cusiedy of recercs in the
jurisdiction under the law of which it is organized. (If the cortificate is in 2 foreign language, a translation of the ceriificats under outh
cf the translaior must be submitted)

i0. This document is executed in accordance with section 5050203 (1) (b). Fiorida Statutes. [ am aware that any faise information
submittzd in a document to the Departmen: of State congtitutes a third degree felonv as provided for in$.817.155,F 8.
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Signdture of 2n authonzed perign

C. Hunter Nelsen

Uxped ar pomted nnrz of vigng:



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, Gth FL.
Nazhville, TN 37243-1102

Tre Hargett

Secretary of State

RENC & CAVANAUGH, PLLC August 13, 2024
JESSICA MAYBERRY

SUITE 2910

424 CHURCH STREET

NASHVILLE, TH 37219

Reguest Type: Cerlificate of Existence/Authorization Issuance Cate: 08/13/2024
Recuest #: 596754 Copies Requested: i
Document Receipt

Heceipt £ 00%161721 Filing Fee: $20.60
Payment-Cradit Card - Siaie Paymant Center - CC #: 3879777208 £20.00
Regarding: ECG St. Luciei GF, LLC
Filing Type' Limited Liakility Company - Domestic Control # ; 1567931
Formation/Jualification Date: 08/12/2024 Date Formed: 0871272524

tatus: Active Fermalticn Locale: TENKESSEE
Duraticnt Term: Perpetusl Inastive Date:

Business County: DAVIDSON CCUNTY

CERTIFICATE OF EXISTENCE
| Tre Hargelt, Secretary of Stale of the State of Tennessee, do hereby certify lhat effective as cf
the issuance date noted above
ECG St. Lucie | GP,LLC
*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above:

* has paid all fees, interest, taxes and penalties owed {o this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which atfect the existence/acthorization

of the business:

* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicia! dissolutior: has

not baen filed.

Tre Hargett
Secretary of State
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